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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Pteas. *fi@lhe detalls of the accidentio speed up the claims process.

2.This Form rnustbe @
3. tnfomation provided must be as trulhfuland accurft as possible. Any wilful mlsrepresentation orwitholding of materialfacls mayallow insurance companies to
repudiate policy ability.
4- The issue and accepiance of this Form by insurance compan es is not an admission ofpolicy liabiliiy on the part ofthe insurance companies.

5. Anyfalse reporting may be relerred tothe Police for investigation.
6. This reportw llbe foMarded by the insurerc of lhe GIA Records Management Cenke established by the Genera lrsurance Association of Slngapore (GlA)for
archiving and that copies of this reportwill, for a fee, be made available upon appLicaiion by inierested pariies.

7. By the todgement of thls reporttoihe insurers, you hereby consenl to the archiving ofthis report at the centre and to copies ofthe reporlbeing made availab e

Date Of Report

Date Ol Accident

Exact Location Of Accident

Country/State of Loss

08/08i201816:15

08/08/201814:30

TOA PAYOH LOR 2 TWDS SLIP RD PIE AIRPORT.

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

N4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

G6nder

Mobile Number

Fax Number

Contact Number

EMailAddress

SHA5OOOS

COMFORT TRANSPORTATION PTE LTD

19930382'1R

FLEETSAFETY@CDGTAXI. COIV.SG

oFFtcE-65508768

HYUNDAI

SoNATA-2.0 (A)

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEF'

YES

D-1 8088936t\,1FSH

YEO CHIN CHEW

s1367901J

1210911959

OUTDOOR

07to8t1978

40 YEARS AND O MONTHS

MALE

(LpcAL) +65-92371934

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicie involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the Police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 611 WOODLANDS RING ROAD
#08-217

730611

NO

OTHER . TAXI DRIVER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : -

GENDER: : MALE

NO

NO

YES

NO

Vehicle Registration Number

vehicle N/lake/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBA5951T

COMMERCIAL VEHICLE

PETER ARIFIN

G5937769N

FRONT
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No. Of Passenger (!ncluding Driver)
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t.

2.

3.

Sketch Plan Pq. 1

IMPORTANT NOTICE

4.

Please reportqolfcllly ihe details of dre accident io speed up lha claims process.

This ljorn1 mus! be.ompletcd bv the Policvholder andlor the Authorased Driver.

,nformation provided must be es truthfu I and .cct, rrte as !ossible. Any $,iltulmisrepresentation or withholdjng ofmalerial

lacis may allow iosurance tompanles to reoudiate politv liabilitv.

The lssue and acceptance of ihis {:orm by lnsurance .ompanies is11ot an adnrission of policY ii?bilily on ihe palt of the insurance

5. Anv false reportinq rnay be 'eferred lo lhe Police for investieatior'

6. The report vri be lorwarded by the insurers ofthe GIA Records Mana8emcnt centre !siablhh€d by lhe Generallnsuran.e

Assoclation olsingapore {ctA} tor archiv;ng and that aopies of this report willfor a fee be made av:ilable upon application by

interested Par!ies.

7. By the lodgment of this.eport io the insure.s, you hereby consent to lhe ar€h;ving ofthls report ei the centre and to copies of

th€ repo* being made available afD.€said.

8. conseEt urder the Personal oa!a Protection A.t {PDPA}

I understand, ackno\,,/ledge, agree and consent that:

{a) My injurer, myworkhop ahd the Generaitnsurence Association ofSingapore ('GlA1)maylare permitted to collect. use,

discloseand/or process my personal data/personal information set out in this lform] a.d any othe. pe.sonalinformation

provided by me orpossessed by myinlure. (co l;ectively th e "Per5onaI Informatio n" ) and disclose a.d lransfer such

p€rsonal lnformation to a1l insurer{s) who have insured vehicle(s) involved in thit ac(ident (allin.ure(s} who have insured

vehicle(s)involved;n this ac.ident shrll be collecdvely referred to as the "ln.urerd'),the lnlurers'lav,/Yers/law firm!, the

MonetaryAuthodW ofsingapore and any retevant gov€rnment agency/authority (s!ch asthe police), fo. the purpose(s)

(i) processing, handli.g and/or dealing with my €laims including the settlemPni ofthe clairns and any neceJsary

investlgations relaling to the claims;

(ii) investieatine ihe a.cidentand/or my claims;

(i'i) carrying out and/or dealingwjth myinst.uctions or respondinBto any enquiries by me;

{iv) administerinB myclaims (including the mailingofcorrespondence, statements, i.voices, reports or notices to,ne,

which could involve disclosure ofce*ain personatdara aboutme to bring aboutdelivery ofthe same as wellas on the

external cover of envelop eslma il pa{kages); a n d/o r

(v) comptying with a p plicab le lgw in adminisrering, pro€essine, h andljn I a.d/or d ealing with my claims.{coltectivelv the

"Purposes")

(b) allinsure(s) vrho have insured vehicle(s) involved in this acridenfand th€ lnsurers' Iawyers/law iirms, maY/are permilted

to colle.t, use, dilclote 3nd/or process my l'e.sonal itforniatlon for one or more o{the above Purposesj and

(.) my per5 oflal tnformation may/ca n be d is€losed by any of the ln su rers a nd/o r GlA to iheir third pa y service p.oviders or

aee.1t5(including their lawyers/law rirms), which may be sited outside ol Singapore, forone or more ofthe above PurFoles-

(d) my peisonal lnformation will also be colle.ted and used to compile clalms history for the purpose of fraud detection,

lnvesti8ation and management in p.esent and allfuiure claims.

{e) the information so collected under {d) above may beshared / disclosed:

(i) to all in5rrers and/o. any other third parties that assist in ewluatin& I.yestiEatin& <onkoiling or manaBing fraud,

reeulators, taw enforaement and government agencies es reasonably req!ired lor ihe purpos€s siated, o'

(ii) io r com plying with req u irenr ents und er a ny regu {atio ns, laws or court o.ders.

i-il tr-,-irli -i !tir':.-',,i.irrr ij-a tj i,.i 
--li-.-,. i _r". iia.)_ ;...r_,(j:rjr:r,:;

Policyholder's Signalure

Date &Time:

Gl^nMa !l..1ciiPl.haorm

l'. i
e"l

(lfdriveris not the policyhold€r)

Daie &Time:



,'i) ': j, :.'''r j.:_ 1' " 
'-'lL_l:)

a,': ,f '. 
r'li.r' r' r:l_'l:il:

Poli.yholder's siSnature

Date &Time:

a-rAllMr r,!:ir.lrl,ir. [.nn ir]

DESCRIBE CIRCUMSTANCES OF lHE ACCIDENT

l/We declare rhe forp8oing palticur€Is are true 1 Pvery I€ioecl

Sketch Plan Pg.2

(lf driver is notthe polisyholder)

D:re &-rime: '

,o.
Repo rting Cenne Personnel's SiEnai!re

NR'C/FlN No.:

5- l; er+ s e &ui *eq tt^.- Abov<- lof^}*
@\ 8lSl,a 1q'961'r^-. 5- u2+ p- s<tOg&!r
G^i- qhuo dJ-'fk- c'.na\sa{ U,r?\. klrq+l-lal-f
rr l'"+-t*x 

'+ 
Gel' q* tL'^ Bo"v-o'l as"'&""t'-

\lotl- t+ {rr*f",+ rt^alg- ke-. !tg4^_ed

D€CLARATION
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